2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 12,2001 8:00 am
DOCUMENT # J79097 . Secretary of State

MARINER MARINE SERVICE, INC. . 03-12-2001 90452 010 ***150.00
Principal Place of Business Mailing Address
1620 E. ADAMO DRIVE P.O. BOX 10147
TAMPA FL 33605 TAMPA FL 33679

Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE

0522118

City & State City & State 4. FE! Number 309 Applied For
' 59-27 57 Not Applicable

g - o - —
L Couniry Zip ountry 5. Cerificate of Status Desired Od $8‘75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCFERON, CLARENCE B JR
3514 VASCONIA ST.

Street Address (P.O. Box Number is Not Accepiable)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

W

SIGNATURE
Signature, typad or printad nama of registerad agent and fitla if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?E‘;rg:r%agg;ﬁguﬁgsm‘ng 0 ﬁdsd'(g(?ohlig?e
(See criteria on back) 3 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE - [J Change [ Addition
NAME MCFERON, CLARENCE B JR HAME
STREETADDRESS | 3514 VASCONIA STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 GITY-ST-2IP .
e v [ Delete me O Change ] Addition
NAME MCFERON, DENNIS C HAvE
STREET ADDRESS | 3821 CORONA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP .
TE ST T Delets TImE O Change [ Addition
"l MGFERON; JOSEPHINE €™~ = === - e - R
STREET ADDRESS | 3416 S. BEACH DRIVE STREET ADORESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE (3 velete TITLE O] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TME 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

13, t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

%MEEM ~07-0/ Y3 286-0/9

CR2E034 (10/00)




